GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Fler ID (Ethics Comumission Filars)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR I;IRST Ml
OFFICEHOLDER i \
NAME M. L’\U\SJ'M@ C.
CickwamMe LastT Ty SUFFIX
bus  RAuiz
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

A4 Y ARetom= R,
Hﬂ\r\}i‘nser\ EE nysse

i

Date Recelved

CAMERON CLRINTY

DEPARTMENT OF ELECTIONB &

VOTER REGISTRATION
JAN 15 201

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICGEHOLDER e - Date Hand-dellversd or Date Poctmarked
PHONE (QBL ) L[‘Q\’p L{ ’))#7J

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER 2
NAME AN g.‘}.‘li’;zf".k .................. Date Processed

MICKNAME LAST SUFFIX
4 « ‘j' Date Imaged
Davis r

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # ciTY; STATE; 7P CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Budine

= 73/‘/4?/" //ﬁkr«/i"ngm YE S AL

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Al H3INg

AREA CODE

(95, )

9 REPORT TYPE

EZ/January 5

[:l 30th day before election

E:I Runoff

l::] 15th day after campaigh
treasurer appointment
(Officeholder Only)

] duyis [ ] sth day before election [ ] Exceeded$500 limit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Montk Day Year
COVERED { ;
r_] /0 /20‘? THROUGH ’9\/31 s ,}?0}37
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary l:l Runoff |____| Other
. Description
I [ / a(g / 30 | y %eral [ special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

C oonksy C omm i $8i0agn

{ oo Y Pok- Y

C‘,f‘)U"\’Cit Comnisyi Onen

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Gommission Fllers)

Q\L\S&'ma C. V\ué“z,

16 NOTICE FROM THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTER OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] sENERAL
COMMITTEE ADDRESS
[ lspeEciFic
COMMITTEE CAMPAIGN TREASURER NAME
El Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /9/
2. TOTAL POLITICAL CONTRIBUTIONS $ D@
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \IS
$§1P_§ESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITU‘RES $ -:;)} 0\9\1.1 q%
gggSéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \ 0
OF REPORTING PERIOD lﬁ\q 5 Ao
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Ll ) l SO
§

18 AFFIDAVIT

| swear, or affirm, under penalty of pefjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Gode.

Dok © Ry

Signature of Candidate or Officeholder

JUAN SALVADOR TOVAR
My Commission Expires
April 3, 2019

AFFIX NOTARY STAMP ! SEALABOVE

Sworn to and subscribed before me, by the said Q&ﬁ%&“n fn («* Eﬁf‘é | e , this the Z 5

day of _, ifj& LA 5’#(%’% , 20 § (:5 , to certify which, witness my hand and seal of office.

M‘ A ———— ARG

e T hum Touwd Mo lodor /?s/

i7a
@@er administering oath Printed name of officer administering oath Title of officer admrmsterlng oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
Crscave ¢ Ruie
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
! B/SGHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 1,560
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $1,0%4,LY
5. [Qf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9\ 51},3 1y
) .
&. ]:] SCHEDULE F2: UNPAID iINCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |::] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @/ SCHEDULE G: POLITICAL EXPENDITLURES MADE FROM PERSONAL FUNDS $ ) 0 3"‘!&(99
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Oustave € Ruiz
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ‘ ) 7 Amount of contribution ($}
L8| Y.’:\.Q.p pblic  Senvites PAC P00
6 Contribuior address; City; State; Zip Code /
, i* g o
\950° Nordbs Allied_bay Phoeai, A2 J5054
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor 1 cut-of-state PAC {ID#; ) Amount of conirlbution  (§)
y . v |
LA\UAS | Hacionds West Phase |y Lece
Contributor address; City; State; Zip Code $ 56)0
1o £ Frite Bo. Brownsvilt 7% N§SA|
Principal occupation / Job title (See Instructions}) Employer {See instructions}
Date Full name of contributor ] cut-ci-state PAC {ID#: ) Amount of contribution ($)
- .Cointrit.‘ut.or. a.ddre..sé; ....... C.itsll; ' ‘St.até;v .Zi.p .C(.Jdé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor [ cut-ci-state PAC {ID#: ) Amount of contribution (%)
Contributor address; City; State;  Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




LOANS SCHEDULE E

-d

Total pages Schedule E:

The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 Filer ID {Ethics Commission Fiters)
Q\mg'{'::\u’e C. fwir
4 TOTAL OF UNITEMIZED LOANS ¢
5 Date of ioan ¥ Nameoflender [ out-of-state PAC (ID#: } 2 LoanAmount ($)

9.1e-\% Gustovs ¢ Buiz ‘TLi,O?q.,bLf

..................... ]
6 s lender 8 Lender address; Gity; State; Zip Code 10 Interestrate

a financial

Institution? 9\ U"\ S L’{ K i’,’ta\w\ - K d. | 11 Maturity date
v ® Harlingen 1% NFSSe |

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
E/none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {§)
INFORMATION
18 Guarantor address; City: State; Zip Code
I%ot applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Datte of loan Name of lender [7] out-of-state PAC (D#: ) Loan Amount (§)

Interest rate

Is lender Lender address; City; State;  Zlp Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (8ee Instructions)
Description of Collateral Check If personal funds were deposited into political
account (See Instructions}
[ none !
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guaranter address—; -Git'y; ' 'Staie;' ' Z.ipl Cloc.le lllllllll
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, pfease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansultiing Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
Giift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Paymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
5 ¢ Auvi

ALLSE ave

3 Filer ID (Ethics Commission Filers}

4 Daie

-0~ 19

5 Payee name

“Tent Craft

6 Amount ($)

$ 949

7 Payee address; City; State;

ALLL Coss Rd.
“Travense Cilg

Zip Code

Mz 49684

i f

8 {d) Calegory (See Categories listed at the top of this schedule) () Descripiion
PURPOSE . Check if travel outside of Texas. Cemplete Schedula T.
OF A& Vind) S H\j E)( F 2Nz, [ Gheok if Austin, T, sffissholder ving sxpense
EXPENDITURE

"ﬁn& Advertisin 5

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Ciffice sought Office held

§$1,039.L4

Date Payee name
%’1"\’\? r'd\\;ui’c avo C. Ruil
Amount ($) Payee address; Clty; State; Zip Code

;\L\Zl—l ﬁ,ﬁfﬁkf\ﬁw—, [%J

/q['ar\/!{njm 7% Ogs5so

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule)

Loan Rer mbunsement

Descriptlon
D Check if travel outside of Texas, Complete Schedule T,
I:I Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
exponditure to benetit C/OH

Candidate / Officeholder name

Otfice sought Office held

Date

Amount ($)

Payeen e

~ayee acimos,
ey |

-ity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory {See Gategories listed at the top of this schedula)

Description
D Check il travel oulside of Texas. Complets Schedule T.

l:i Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/CH

CGandidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expansa
Contribulicns/Conations Made By

Credit Card Paymen?

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GilAwards/Memarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sctichalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Candidate/OHficeholder/Political Commiltee

Legal Services

SalariesWages/Contract babor

The Instruction Guide explalns how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

ugtove Q. Ruit

3 Filer ID (Ethics Commission Filers)

A~
e 1§

5 Payee hame

& Amount ($)

4 L49.50

Lo A &%UH’O\

7 Payee address; City; State; Zip Code

nsi E Steages st San Beaife 5L Nyxge

PURPOSE
OF
EXPENDITURE

8 (a) Caiegory (See Categories listed at the top of this schedule}

Fuenk [ypense

{b)} Description

Check if fravel oulside of Texas. Complete Schedule T,
D Chesk if Ausiin, TX, officehclder living expanse

Offie Grant Opensng

8 Complete ONLY If direct
expendiiure ta benefit C/OM

Candidate / Officeholder name

Office sought Office held

Date Payee name
Woxa-1g M e norabl MOMQA{—; FAO‘%"SI‘QF’:”;)/
Amount ($) Payee address; City; State; Zip Cade !
4150 ASANS M oredith st ha Foric X 18551
Category {See Categories isied at the top of this schedule) Description
PURPOSE . Check i travel autside of Texas. Cotnplete Schadule T.
EXPEI\(I)I;:ITURE E‘UQ/"}( E{}QQH}C D Check if Austin, TX, officaholder living expense
Pictures

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee hame
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedula) Description
PURPOSE Checkif irava! outside of Texas. Complete Schedule T.
OoF D Chack it Austin, TX, officeholder living expense
EXPENDITURE o or g e

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Centributions/Donations Made By
Candidate/Officehclder/Political Cernmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Feaes

Food/Beverage Expense
GitttAwardsMemorials Expence
Legal Services

Lean Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Efpense

Printing Expense
SalariesMWages/Conlract Lator

Credit Card Payment

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transporiation Equipment & Refated Expense
Travel In District

Travel Out Cf District

Other (enler a category not listed above}

1 Total pages Schedule G:

2 FILER NAME

Chust oave (. ﬁ\uf‘*z,

3 Filer 1D (Ethics Commission Filers)

4 Date

4 AL- 13

5 Payee name

Wl ment

6 Amount ($)

7 Payee address; City; State;

E}fﬁe irmbursement from
palitical contributions

Zip Code

ol . Lincola st K anlingen 1% 75552

intended
PURPOSE (a) Category (See Categories Iisled at the top of this schadule) {b) Description gd’lﬁlﬂi 5 Uff /f'CJ'
OF —EU Qﬂjc E}( E/\S'L I:I Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE V I:l Chegk if Austin, TX, officehelder living expense

Complete QNLY if direct Candidate / Officeholder hame

expenditurs to bensfit G/CH

Office sought Office held

Date Payee name

Amaount ($) Payee address; GCity; Stale; Zip Code

Reimbursement frorn
pofitical contributiens

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUI:::';'? SE D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officsholder living expense

Gamplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee hame

Amount ($) Payee address; City; State; Zip Gode

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check if ravel outside of Texas. Compleie Schedule T,
I:l Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/6/2015




